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WELCOME & EED UPDATES

Staff updates

 Dept. of Education Commissioner, Dr. Michael Johnson

 Education Assistant, Cyde Coil

 Grants Administrator III, Karla Stephens
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ANNUAL TRAINING REQUIRED 

 Representative from each agency must attend

 Refresher for returning staff

 Administrative requirements

 Civil Rights 

 Procurement and budgeting

 Other topics per state review trends
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USDA – CHILD AND ADULT CARE FOOD 
PROGRAM

Legislation

Regulations

Instructions

Policy Memos

Guidance
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USDA – CHILD AND ADULT CARE FOOD 
PROGRAM

Regulations

Title 7 Code of Federal 
Regulations (CFR) Part 226

http://www.ecfr.gov/cgi-
bin/text-
idx?SID=35b8424ada96a
d0180598ad78242be0e&
mc=true&node=pt7.4.226
&rgn=div5
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USDA HANDBOOKS AVAILABLE

https://education.alaska.gov/tls/c

np/CACFP1.html
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REGULATIONS 7 CFR 226 - CACFP

.2    Definitions

.15  Institutional provisions

.16  Sponsoring Organization provisions

.17  Child care center provisions

.17a At-Risk afterschool care center prov.

.19   Outside school hours care center prov.

.20   Requirements for meals
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USDA – CHILD AND ADULT CARE FOOD 
PROGRAM

FNS Instructions

Posted on CNP website 

Provide guidance

 Ie. FNS Instruction 796-2 Rev. 4 – Financial Management in CACFP

http://education.alaska.gov/tls/cnp/
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USDA – CHILD AND ADULT CARE FOOD 
PROGRAM

Policy Memos

Distributed through Alaska Bulletins and USDA 
website

Guidance on specific topics

All programs responsible for Policy Memos 
and other information provided in Bulletins

https://education.alaska.gov/tls/cnp/CACFP4.
html

or

http://www.fns.usda.gov/cnd/Care/Regs-
Policy/PolicyMemoranda.htm
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EXAMPLES FROM FY2016 BULLETINS

2016-02:  USDA Policy Memos Q&A on transition 
to and implementation of 2 CFR Part 200 
(Uniform Grant Guidance Super Circular); 
Procurement Standards; Competitive Procurement

2016-06:  CACFP New Meal Pattern; Updated 
USDA “And Justice for All” posters; USDA 
Proposed Integrity regulation; Documentation for 
allowable costs
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OVERVIEW:
HOW MANY MEALS PER DAY?

Centers/OSHC/Head Start programs may claim reimbursement for a 
maximum of:
 2 meals and 1 snack daily

 2 snacks and 1 meal daily

Question – How many meals are required by USDA?

Talk with your neighbor

Exchange information on the following:

1) How many do you serve at your agency?

2)  What is the USDA requirement?

Discuss as a large group
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CIVIL RIGHTS TRAINING POWERPOINT

State training –
administrator required to attend Civil Rights Training through the state agency

Agency training –
administrator required to train all front line staff on Civil Rights

Also available through EED eLearning:  https://education.alaska.gov/ELearning/

https://education.alaska.gov/ELearning/
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PUBLIC NOTIFICATION
USDA NON-DISCRIMINATION STATEMENT

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights 
regulations and policies, the USDA, its Agencies, offices, and employees, and institutions 
participating in or administering USDA programs are prohibited from discriminating based on race, 
color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any 
program or activity conducted or funded by USDA.  

Persons with disabilities who require alternative means of communication for program information 
(e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State 
or local) where they applied for benefits.  Individuals who are deaf, hard of hearing or have speech 
disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.  Additionally, 
program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination 
Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, 
and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the 
information requested in the form. To request a copy of the complaint form, call (866) 632-9992. 
Submit your completed form or letter to USDA by: 

(1) mail: U.S. Department of Agriculture 
Office of the Assistant Secretary for Civil Rights 

1400 Independence Avenue, SW 
Washington, D.C. 20250-9410; 

(2) fax: (202) 690-7442; or 
(3) email: program.intake@usda.gov.

This institution is an equal opportunity provider.

http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html
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Short version of non-discrimination statement:

“This is an equal opportunity institution.”
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CIVIL RIGHTS

Must get Civil Rights training from EED annually

Must train staff or staff/sites annually

USDA Non-discrimination statement is included:

 Parent Policies/Handbook

 Website

 Documents provided to parents with any notation regarding the food 
program

 Menus

 Newsletters

 Employee Handbook
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TRAINING

Training Plan

Annual CACFP training must be conducted  on-site for 
staff/volunteers

Annual Training File must include:
 Training agenda that includes 

 Name of sponsor or site

 Training/Meeting Date and Time in/out

 Trainer(s)

 Location of training

 Attendee names and signatures

 All documents used in training
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STAFF TRAINING

Cooks

Teachers involved in meal service

Monitors

Administrative
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LIST POTENTIAL TRAINING TOPICS

What topics would be helpful to train your staff?

Work with your neighbor 

Report out ideas to large group

Cooks

Teachers involved in meal service

Monitors

Administrative
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NEW TRAINING TEMPLATE
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NEW EMPLOYEE TRAINING
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SELF-MONITORING

Review Monitoring Schedule 

 Required for Sponsors of multi-sites

 Submit planned dates of reviews for year

3 Monitoring/Review visits per program year required if more than one 

site (highly encouraged for single sites)

 At least 2 Unannounced 

 At least 1 of unannounced must witness a meal

WIC information needs to be on site

 Form available on web
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SELF MONITORING FORM
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5 DAY RECONCILIATION

Document last 5 days of meal service

•Attendance (from actual sign in/sign out) for meal time selected

•Meal Count Sheets  for meal selected (B/L/Snack)

(from actual time of service meal count sheets)
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ENROLLMENT/INCOME ELIGIBILITY

Two  focus areas for this training

Participant Enrollment

Income Eligibility
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ENROLLMENT

All participants must be enrolled for care if they 
are in a Child Care or Adult Care Center

Use State Templates

 Child Enrollment Form

 Adult Participant Enrollment Form

Use your own center enrollment 

 Get approval from EED if not using template
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PARTICIPANT ENROLLMENT FORMS
Enrollment -You can use your enrollment form but it needs to have:  
 Days/hours of care, meals expected, & parent signature annually
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ENROLLMENT FOR CHILDREN

Agency files must have the following information for each child in care 
as it pertains to the CACFP

 Full Name

 Birthdate

 Days and Hours of normal care

 Expected Meals children will receive while in care

 Parent Signature - annually



Page 28

ENROLLMENT FOR ADULT PARTICIPANTS
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ENROLLMENT FOR ADULT PARTICIPANTS
Agency files must have the following information for 
each participant in care as it pertains to the CACFP
 Full Name

 Birthdate

 Days and Hours of normal care

 Expected Meals they will receive while in care

 If participant resides in their own home or families home

 If under the age of 60 – do they meet the functional impairment eligibility 
requirements

 Signed by participant or guardian
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INCOME ELIGIBILITY

Household income information using the Confidential Income Statement

Compare the household income received from the households to the USDA 
Income Eligibility Guidelines and categorize each household into 1 of 3 
categories

 Free

 Reduced

 Above Scale

Make a list and count up how many children or adult participants we have in 
each category by using a ne Month Enrollment Report

Calculate each site’s rate percentage 

Calculate the meal reimbursement using the rate percentage and the number 
of meals (by type) served in a month
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IF YOU HAVE A CHILD CARE CENTER

Reimbursements are based on a “snapshot” of center’s 
enrollment for one month

 One Month Enrollment Report (OMER)

Completed at start-up and annually   (EED will notify 
month required each year)

Separate training required called Participant Enrollment 
and Income Eligibility on the EED eLearning website at:

 https://education.alaska.gov/ELearning/

One Month Enrollment Report (OMER) must be completed
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FOUR STEPS:

1) Distribute sample letter to parents or adult participants with the Confidential 
Income Statement (CIS) 

 Beginning of reporting month

 EED will notify programs of annual dates

 Take off “sample letter” & replace with your letterhead 

 Parents or adult participants return completed forms within the reporting month

How do centers ensure parents/guardians or adult participants complete and submit 
the CIS?

Ideas:  

use envelopes to return

use incentives

staffing a table near entryway
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Letter to parent or adult participant explaining 
why

 Instructions included in packet

Households complete annually

Federal document – tell the truth!

CONFIDENTIAL INCOME STATEMENT (CIS)
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CIS – PART 1
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CIS PART 2
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CIS PART 3

If they have checked a box they must also provide the 

back-up documentation from:

Head Start agency or

School

If they don’t provide back-up then center can get it 

directly from Head Start or School District (School 

Nutrition Department)
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CIS PART 4

A  = Annual income

W = weekly 

E2 = every two weeks 

T  = twice a month and

M = monthly

If they leave this section blank and they are not categorically eligible from Part 2 or 3, then 
it is incomplete

If they leave this section blank it does NOT = Zero Income

Any form that is incomplete = OVER INCOME
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CIS PART 5
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CIS PART 6

This section is optional 

Many programs use this data when completing the yearly 
paperwork.  A question on the yearly paperwork includes the 
number of children enrolled in the program in these 
categories.
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PAGE 2 OF THE CIS

Must use the PFD the family received following this schedule:

 Processing CIS in current calendar year use the previous calendar 
year’s PFD

 Processing in October of 2016 –

 use the PFD received October 2015

 Processing January 2017 –

 use PFD received October 2016

 Don’t include foster children’s PFD
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CALCULATING TOTAL INCOME

 Transfer amounts from Page 1 and calculate each category

 If there is more than one sequence then income will have to be 
annualized (multiplied by factor to equal yearly income) 

 If they receive a PFD (annual) then all other income needs to be 
annualized if it is not annual already

 Take the total household income and write it below -
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CIS  TOTAL INCOME

If you have all one sequence that does not include PFDs:

Check the box and write in the amount from Page 1 & note 
Household size

If you have to calculate different sequences check the ANNUAL box, write 
in the total from Page 2 and add PFD if applicable
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FOUR STEPS

2) Categorizing & Approving the Confidential 
Income Statements (CIS):
 First – check for complete forms – ask parents or participants 
to complete if there are missing items.  Signatures are 
required. 

Determination by the center should be done within the study 
period A child will be counted as over income if the form is not 
complete
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If the total family income is $3,700 a month for a family of 3  how 

would you categorize them?

If the total household income is $910 a week for a family of 3 how 

would you categorize them?
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DETERMINING THE CATEGORY

Household Eligibility

Child Individual Eligibility

Adult Individual Eligibility
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SAMPLES TO CHECK YOURSELF

Annual income $56,616 – household of 4

Annual income of $43,136– household of 3

Categorical Eligibility
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Don’t forget to sign and date

Have second person check for accuracy 

May be a good idea for them to sign and date as well

Add the CIS/CACFP Number on the top of Page 1

It will match the number you put on the Enrollment Form
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4 STEPS

3) One Month Enrollment Report (OMER)
 Document Enrollment and Eligibility Status on Enrollment Roster All children who are enrolled at the center during the 

month must be counted & recorded on the enrollment roster. (see handout)

 If you also have at-risk afterschool program and any of 
those afterschool kids ONLY go to at-risk program then 
DO NOT put on  roster.  

 If you also have at-risk afterschool program and any of 
those afterschool kids are enrolled for your regular CC 
(ie. morning) then DO put on  roster 
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ONE MONTH ENROLLMENT REPORT 
(OMER)
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ADULT CARE OMER

The Adult Care report looks a little different

 Adult participants may not have CACFP enrollment forms due 
to intense annual center enrollment.  

There is no Head Start or School Eligibility column

Adults may not have a completed CIS due to the center having 
documentation of categorical eligibility in their center enrollment 
paperwork
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CACFP ADULT ENROLLMENT ROSTER –
FOR OMER
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OMER SECTIONS



Page 54

OMER SECTIONS
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Using School Eligibility

 If you have school age children & don’t get CIS back from families you can use school 
data by contacting school district with names/birthdate of child(ren)

 School must use income information on child from this school year by Income Apps or 
Categorical Eligibility – CURRENT is required

 Some districts migrated to the Community Eligibility Program or CEP– (only using 
categorical eligibility w/out app)

 No income applications at the school on CEP

 Only data the school district can supply to center is if child was directly certified as free

 Best if you get the CIS from families if possible
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RECORDS

Documentation for the OMER. A yearly file 
folder containing the following back-up 
should be kept at the center:
 Copy of OMER

 Categorized CIS for each child 

 School, Head Start or Migrant documentation

 Copy of attendance records for the study period

 You cannot claim meals for children without their enrollment 
form on file

 Enrollment (could be in individual child files or in an 
enrollment file)
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FOUR STEPS

4) Centers submit this information at least one time 
per year within 10 days of end of month by doing 
both:

a) Excel document e-mailed to EED

b) On-line submittal of numbers

One complete month

You can choose to do it more if there is a significant 
change at your center
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Enter the Free, Reduced and Over Income in the Child Nutrition Program 
(CNP) database
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GOOD THINGS WITH OMER 

Typed names – last and first so it is easy to verify

Number attaching enrollment forms to CIS forms to this report – so one 
CIS can be attached to all children in family attending your centers

Automatically calculates

Documents for the for-profits programs
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VERIFICATION OF OMER IS PART OF EED CONDUCTING 
ADMINISTRATIVE REVIEWS

Paperwork is organized and accessible 

Records kept for the required time

 3 years plus current year unless issues 

Records & accounts available

Confidentiality of participant information
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POINT OF SERVICE MEAL COUNTS

Attendance cannot be used for meal counts

Meal count at point of service on separate sheet

If meal count is not current at review, meals will be disqualified for the time 
period the meal was not complete

Documentation of adult meals although no reimbursement for the meals

Point of Service meal counts being taken during meal service, not afterwards

Consistent counting methods

Consistent compilation of counts

Double-check system in place

Counting reimbursable meals only
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WORKING MENUS 

Working menus are required
 Use cycle menu and document any changes

 Document what was actually served

 Document all meals claimed including participant substitutions due to 
allergy/disability

 Date and submit to administrator for each claim month – they need 
to verify credible meals prior to claiming
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MEDICAL STATEMENTS

Instructions 

included
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HEALTH & SAFETY – CHILD CARE 
STANDARDS CERTIFICATION
Child Care Standards Certification required if 
not a licensed child care center

Submit Fire Inspection documentation from Dept. of 
Public Safety

The regulation requiring life and safety inspections reads (USDA 7 CFR 
226.6(d)(2)):

(B) A current fire/building safety permit or satisfactory report of an inspection

conducted by local authorities within the past 12 months shall be submitted.

 If no inspection within past year let EED know and 
EED will request an inspection for each site

 Name/address/phone/e-mail of contact person at the site

 Name/phone/e-mail of agency contact person
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HEALTH & SAFETY – CHILD CARE 
STANDARDS CERTIFICATION

 Submit Food Permit from DEC or Municipality of 
Anchorage

 Submit most recent health and safety inspection from 
DEC or Municipality of Anchorage

Food Permit is needed if site can accommodate  more 
than 12 participants
 If no Food Permit let EED know, AND

 Contact DEC or MUNI

 If no inspection within past 12 months contact DEC or MUNI with 
a request and cc EED
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CNP WEB USER AUTHORIZATION REQUEST 
& SIGNATORY AUTHORITY 
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CNP WEB USER AUTHORIZATION REQUEST & SIGNATORY 
AUTHORITY 

Give Program Access:  View Only/Claim Entry/Data Entry

 Terminate Program Access

Authorized Signature         https://education.alaska.gov/tls/cnp/NSLP3.html
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ACCESSING THE CNP DATABASE
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CHILD NUTRITION PROGRAM (CNP)
DATABASE

CNP Web User Request & Authorized Signer 
form
 Received your User ID & Password

Changed your password

You are responsible for keeping CNP updated

 Take off staff who no longer work with CACFP

 Add new staff



Page 72

CHILD NUTRITION PROGRAM (CNP)
DATABASE

Type in URL address – http://www.eed.state.ak.us/tls/cnp/
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CHILD NUTRITION PROGRAM (CNP)
DATABASE
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CHILD NUTRITION PROGRAM (CNP)
DATABASE
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CHILD NUTRITION PROGRAM (CNP)
DATABASE
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CHILD NUTRITION PROGRAM (CNP)
DATABASE

Select the program year
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CENTER SITE INFORMATION SHEET(S)

Particular information for each site

Meal Times, Licensing, enrollment

Name of person in charge at the site

Not the agency food program contact person
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CLAIM FOR REIMBURSEMENT

Due in to the state agency within 60 days of the claim 
month (within 10 days preferred)

 If overpaid (you found a mistake) it will always be accepted – no 
deadline date

On-line claim must be submitted by authorized 
representative 

DO NOT SHARE ID and Passwords
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CLAIM FOR REIMBURSEMENT

Sponsor Claim

Site claim
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RECORDKEEPING

Management Plan Shows :

How agency will operate a food program

How finances are managed through accounting systems and 
internal controls

Agency has adequate staff that are trained

Agency has  adequate infrastructure 

to show accountability

https://education.alaska.gov/tls/cnp/CACFP1.html
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CERTIFICATION OF PRINCIPALS

Program Oversite

Non-profit agencies document their board members

 Board of directors have oversite & can hire/fire Executive 
Director

 Regular meetings, etc.

Certification of Principals

 Principals and board member names will be included in 
CNP Database
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DO YOU HAVE ON FILE?

Free & Reduced Policy Statement

Won’t discriminate & will not charge a fee for meals

Pre-Award Civil Rights Review
What is the racial/ethnic make-up of your staff, children 
attending, and area

CACFP Vended Food Service Agreement
Only used if purchasing meals
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Agreement with the State of Alaska

Signed by authorized representative 
of the organization

Signed by authorized representative 
of Alaska Department of Education & 
Early Development

Updated this year – no state 
approval for FY17 without signed by 
Agency and EED

Keep on file

 Where do you keep yours?

Permanent Agreement
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KEEP ON FILE

Procurement Plan

Outside Employment Policy

Assures EED that outside employment will not 
constitute a real or apparent conflict of 
interest with the CACFP

Must take Procurement Training if you don’t 
have Procurement Plan – will be checked on 
review
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OTHER ITEMS TO SUBMIT TO STATE AT RENEWAL

Organizational Chart (most updated copy)

Mission Statement (if changed)

Non-discrimination Policy  (if changed)

Copy of Community Care License

Job descriptions of all staff with CACFP duties (if 
changed)

Compensatory Policy for the agency - NEW
 Written policy for every element of compensation charged to program

 Minimum: rates of pay, hours worked, including breaks and meal times

 Policy and payment schedule for regular compensation, overtime, holiday pay, 
benefits, etc.

Cycle Menus, Recipes & Analysis 
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RECORDKEEPING
All records must be maintained Current + 3 years 
(even if program closes)

Fiscal Year File & Monthly Files

Fiscal Year File
OMER

 Enrollment and Eligibility Records

 Training Records

Civil Rights Compliance

 Site Reviews (self-monitoring)

Correspondence with CNP
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RECORDKEEPING

Monthly Files

Cycle Menu Records & Working Menu Records 

Meal Count Records

Daily Attendance Records

Documentation of non-profit food service (receipts)
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RECORDKEEPING

Program paperwork is organized and 
accessible

Participant information is kept confidential

Permanent Agreement and Management Plan on 
file

USDA Memos & State Bulletins on file
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STATE AGENCY REVIEWS

Pre-Approval

First year review

At least every 3 years

Administrative 

Operations
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STATE AGENCY REVIEW FINDINGS

If non-compliances are found:

Corrective Action required with deadline

Deadline date needs to be met 

 Permanently correct issue

If corrective action deadline not met, finding not 
permanently corrected, or serious issues found:

 Program will be deemed seriously deficient
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STATE AGENCY REVIEW FINDINGS

If program found to be seriously deficient:
Corrective Action required with deadline
Deadline date needs to be met
 Permanently correct issue
 State agency may do follow-up review & will 
temporarily defer the SD

The 2nd time program is found seriously deficient 
for specific finding:
 Propose to terminate program from CACFP
No more opportunities for corrective action
Agency may appeal a proposed termination
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STATE AGENCY REVIEW FINDINGS

If serious health & safety issues found on review 
or through licensing and/or false or fraudulent 
claims found
 Program is immediately suspended from CACFP

Deemed seriously deficient and proposed to terminate 
from CACFP

Will not be reimbursed for meals during this process

No opportunity for corrective action

May appeal the suspension/proposed termination and 
disqualification (but not the serious deficiency)
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STATE AGENCY REVIEW FINDINGS

If no appeal or appeal not overturned program 
will receive notice of termination

Program and all responsible principals and 
responsible individuals will be added to the 
CACFP National Disqualified List (NDL)

National list that all states check prior to approving agencies for 
CACFP or new responsible principals/administrators

 Remain on the NDL for 7 years or longer if s a debt is attached

After 7 years the program or responsible parties 
can re-apply to the CACFP
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STATE AGENCY REVIEW FINDINGS

Responsible principals

 Institution’s Executive Director/Director/Department 
Head/Owner

Chairman of the Board

Responsible individuals

 Employee, contractor, volunteer
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APPEALABLE ACTIONS

Application denial

Notice of proposed termination

Notice of proposed disqualification of a responsible principal or 
responsible individual

Suspension of participation

Denial of all or a part of a timely submitted claim for reimbursement

Claim deadline exceptions and request for upward adjustments to claims 
not forwarded to FNS

Overpayment demand

Any other action by EED affecting the participation of an institution in the 
Program or the institution’s claim for reimbursement

See Administrative Review Procedures for more information
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